STATE OF NEVADA OFFICE USE&FLY

DIVISION OF WATER RESOURCES Legho. | OS]
WELL DRILLER'S REPORT POIMENG. e
Basin a \ A
PRINT COR TYPE ONLY Please completa this form in its entirety in
DC NOT WRITE CN BACK accordance with MRS 534.170 and NAC 534.340
NDTEE QF iNTENT No. 3 ‘f?"g #

1. OWNER B{;‘Is}( Ln;,«#aﬂ-""mjv C | ADDRESS AT WELL LOCATION Sy L S;pw. _______ i
MAILING ADDRESS & 7 L ',WL ‘f 7_; _____ .C.j : ok .E.f’;:/;l /]}?
g501

cr&_,(]_ "f{}u3 Subdwisim MNarme: County: i rK
2. cocaTion iy 5L0 YhSec jz 1.RZ NBR &g Elteiuce TBE A7 &7 lutmeE [ NAD27
PERMITIANER No | {FRTARDIA Lo 115 e BT H—
Issued by Water Resnurnas Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwel [JReplace  [] Recondition [ bomestic {1 Irrigation [ Test [ cable [JRotary = [JRvC
[] Deepen [ other [ Municipalindustrial Monitor [ stock [ air & Other ﬁa’wg;ﬂ(_
G. LITHCLOGIC LOG 9. .  WELL CONSTRUCTION | _
Material Water From To Thick- Depth Drilled :‘c? Feat Depth Cased /lcif; Fest
Strala ness HOLE DIAMETER (BIT SIZE)
s N (4] ENEEE From To __
Sarnd_unth Graels X 120 | 4F 02 o MO wnohes Q  reet  [FF rea
Silbky Cfag. k% 47 193 [#E % Inches 1S Fest D44 Feot
S5 i Iy Sqnd X\ 93 J23 |34 Inches Feet Feet
STiby g ATz 1< ‘,3", CASING SCHEDULE
Giretly o Y e 62 | %7 I sizeon | weightrt Wall Thickness From To
‘ﬂ ”-\., (C/M ‘)(' }Lf ]7g 1;“, {Inches) (Pounds) (Incha_s) (Feet) (Feel)
Claiey SIF ¥ []28 1221 |43 | H5 10. ¥ i3 [a) 232
Sarndy SIL KX 122 1281 1o [ 44 2 Sl KER 292 295
Sty Uiy X [2%) [295 117
Perforations: o
Type of perforation Fﬂtj”oi“‘,/ Sfc'f‘
Size of perforation : (:‘ib ________________
From 32 fetto | ZAL tee
From ..................... fGEt to ......................-----..,--.n-u-u-u-feet
From -------------------------------------- P feEt to ....................................“.......feet
From ot 1o oot
' Fom feet to faet
Annular Seai: [ Yes []No
[JNeat Cement T - [ Pumped O Poured
. [®] Cement Grout 3 to 22l [ Pumped [ Poured
T Concrefe Grout (:'J to 3 ______ |:| Pumped E Poured
: []230% Bentonite Grout [[] Pumped [[] Poured
P Gravel Pack: . Yes 0,2,'2‘? to 293 ] Pumped [ Poured
Bentonite Chips: . E Yes No?? o 2?5 [:| Pumped & Poured
Detestarted o @ F .20 O N e W felleds AR 227
Date completed: E - }‘éi! , 20 fo
7. Water Level 10. DRILLER'S CERTIFICATION
Static watar level: feet below land surface This well was drilled under my supervision and the report is true to the bast af my
Artesian Flow: P.s.I. knowledge.
Water Temperature: CF Name gof{r)f LC’n Y24 &O _______
Quality: f/ Contractor
: e FPF3_ 1) Sclben o
TESTMETHOD: [ Bailer [ Pump [ air Uit C?”"adur P
GPM. Draw Down Time (Hours) ij’OU 3. ﬁl gg;) 7 6 ..........................................
{Feet Below Static) Nevada cantractor's license number .
issued by the State Contractor's Board mjafé ? ______
Nevada driller's license number issued hy the ..
Division of Water Resoyrces, the on-?e driller m"ﬁli’{?
sorws . o
By driller parforming actual drilling on-site or ontractar
Date 7 - 23 - O(i
(e T5.28) USE ADDITIONAL SHEETS IF NECESSARY

() 627 <

(NSTO 3-08)






